This paper considers the role of county infirmaries in providing health care for the inhabitants of two counties in south-east Ulster. It traces the establishment and management of these institutions from their beginnings shortly after the passing of the Infirmaries Act (1765) to the middle of the nineteenth century. From the available evidence, the accommodation, staff, patient numbers and diet of the infirmaries are considered and an assessment of their efficacy in offering a valuable service to their communities is discussed.
INTRODUCTION
In Ireland, until the 1760s hospital care was limited to the cities, and during the years when voluntary hospitals were growing in number in these centres of population, rural areas experienced total lack of provision. However, in 1765 an Act was passed to encourage the setting up of county infirmaries, thus providing the opportunity for those in more rural districts to benefit from some treatment and care.' This Act made provision for the establishment of one infirmary for the relief ofthe sick and diseased poor in each county in Ireland. In 23 counties the Act directed that the hospital should be built in or near the county towns without any reference to the convenience or indeed inconvenience of such locations to the majority of the population -in effect many of these places were situated at the extreme end of the county. In seven counties a site remote from the assizes town was specified and the counties of Dublin and Waterford were completely omitted, probably because there were already hospitals in each. The Primate, the Lord Chancellor, the bishop of the diocese and the rector of the parish in which the infirmary was directed to be built, together with donors of 20 guineas and annual subscribers of three guineas, were to form a corporation for the building and management of the establishments. Funds to construct and maintain these were to be the responsibility of the Grand Juries which were empowered to make presentments of up to £100.
To be admitted to the infirmary, prospective patients were required to be residents of the county and they also had to be in possession of a ticket which could be obtained from members of the corporation or from the surgeon himself. In theory, therefore, those meeting the criteria, could present themselves for admission at the infirmary. However, in practice, tenants, labourers and servants who worked on the estates and farms of members ofthe corporation received tickets whilst tenants and other dependants of non-members did not.2
The expediency of making provision for the sick poor was considered by the landlords and gentry of counties Armagh and Down within one and two years respectively of the passing of the Act relating to county infirmaries (1765).
THE ARMAGH COUNTY INFIRMARY
Under the terms of the Act, the Armagh County Infirmary was established in 1766 in Abbey Street to cater for the needs of the sick of the whole county. Before its establishment the inhabitants of the city had erected and maintained, by private contributions, a hospital called the 'Charitable Infirmary' which was located in Scotch Street and 'which they liberally assigned over to lord primate and governors of the new establishment and it was used until the erection of the present edifice'.3 Before a surgeon was appointed under the terms of the new legislation, the staff of the Charitable Infirmary were in attendance and they are thanked formally on By the closing years of the first decade of the nineteenth century, due to the dedication of the governors and the hospital personnel, the numbers of patients treated had risen considerably (see Table IV ). had learned privately that it was unlikely that any contractor could complete the work for less than £6,000. A long letter signed by three governors and quoting an estimate of £6,000 was addressed to the Grand Jury. Funds in hand amounted to £694, with £1,846 laid out at interest; the probable sum to be realised from the sale of the present building was £300, thus making a total of £2,840.
The governors therefore applied for a Grand Jury presentment of £3,000.39 The surgeon, Dr Buchanan, was instructed to enlist the services of Mr John Lynn, at that time engaged in building the county gaol and Mr Bowen, a land surveyor, to prepare the estimates, serve all the necessary notices and bring the governors' application before the road sessions and subsequently to the Grand Jury.40
On 10 August 1831, a copy of the Grand Jury presentment for £3,000 payable in half-yearly instalments of £250, was received by the governors and commissioners for the completion of the work were appointed. Of the two tenders submitted, Mr Lynn's was accepted -for the infirmary, entrance lodge, gates and surrounding wall £3,950; and for the fever hospital, £2,050. The landlords and gentry ofthe county contributed to the construction costs of the new buildings demonstrating their concern for the welfare of their tenants.4' Whilst the exterior of the new premises appeared impressive, the interior, it seemed, revealed certain defects. The Assistant Commissioners reported somewhat critically that consideration for the comfort of patients had been sacrificed in order to provide 'a superb and spacious residence for the surgeon'. Indeed it was lamented that for such capital expenditure 'so little wholesome accommodation' was 'provided for those to whose exclusive benefit the establishment should have been appropriated'.42 Accommodation consisted of 11 wards -five, containing a total of 16 beds for females, and six with a total of 24 beds for male patients. The Assistant Commissioners reported that the wards were 'small and very imperfectly ventilated' and that in one ward occupied by four male patients 'the air was so oppressively loaded with cutaneous effluvium that one ofthe Assistant Commissioners could not without difficulty remain long enough in the room to measure its extent, which did not exceed 20 feet square'.4 The yards of both the male and female wings of the hospital were confined and enclosed by high walls, apparently to provide a spacious stable yard and out-offices for the surgeon's residence.44 By the 1830s, two medical officers remained attached to the infirmary -a surgeon and an apothecary. The former was engaged in private practice but was expected to be in regular attendance at the hospital. (In alleged cases of neglect the poor had the right to complain to the governors). The apothecary's duties consisted of compounding medicines and attending to the patients under the direction of the surgeon. The Assistant Commissioners found the pharmacy to be well-maintained -high quality medicines were stocked including several of the most delicate and expensive preparations -and the institution possessed the correct equipment for preparing decoctions and infusions. The stock of surgical instruments was limited and consisted only of enema syringes, bougies, bandages, splints, trusses and lancets. When necessary, leeches were supplied to in-patients. On the signed recommendation of a governor, any person was entitled to relief, although emergency cases were admitted immediately without recommendation. However, when the substantial subscriptions towards the building of a new infirmary during this period are taken into consideration, these apparently meagre amounts may not appear so niggardly.58 Yet by March 1840, the amount of subscriptions remained comparatively low, at £35 4s, and contrasted sharply with those in county Armagh which, for the same year totalled £145 19s. Indeed, it is not surprising, given the total income of each infirmary for the 1839-40 period that the Armagh hospital admitted almost twice the number of patients than the county Down establishment during that year. 59 Phelan was also critical of the extent of the surgeon's accommodation at Downpatrick and estimated that the rooms occupied by that gentleman would 'be capable of containing at least twenty-four beds, which is one more than the hospital usually holds'60 A similar criticism was levelled against the Armagh institution by Phelan and Gulson who reported on the state of medical charities in various Poor Law unions in 1840. They stated that a considerable portion of the building was occupied by the surgeon and that 'this portion, independent of the offices appropriated to his use, would, if converted into wards contain at least 20 beds'. They continued 'If the entire hospital building were converted into wards for the sick, it might possibly be found adequate for the reception of all cases occurring within such parts of the county as are not so remote from it as to render their removal there difficult or impossible'. 61 Generally, the concept of county infirmaries was a worthy one and capable of being expanded through future legislation. In the meantime it required some supplementary provision at a more localised level and this was evidenced by the rise and growth of the dispensary movement in these counties and throughout Ireland during the nineteenth century.
